
Rhode Island Department of Labor & Training 
Division of Occupational Safety-Elevator Unit 

1511 Pontiac Avenue, P.O. Box 20157 Cranston, RI 02920-0942 
Phone: (401) 462-8570  | Fax: (401) 462-8576 

www.dlt.ri.gov/occusafe 

NOTICE OF DECOMMISSION 

Date: ___________ State I.D.#: ______________ State Account # (DLT use only): _______________ 

Location of Device:  ____________________________________________________________ 

  ____________________________________________________________ 

Type of Device (Elevator, Escalator, etc.): _________________________________________________________ 

Name of Building Owner:  _______________________________________________________ 

Elevator Company Performing Decommissioning of Device: 

____________________________________________________________________________  

Date Device Decommissioned: ___________________________________________________ 

Signature of Elevator Company Representative: _______________________________________ 

Signature of Building Owner or Representative: _______________________________________ 

ADDITIONAL INFORMATION 

By signing this document, you are attesting that the elevator device mentioned above has been 
decommissioned in accordance with Rhode Island General Law 23-33-30. 

Reviewed by:  Date: 

DLT is an equal opportunity employer/program. Auxiliary aids and services available upon request. TTY via RI Relay: 711  

Rev. 11/15 MDF 

http://www.dlt.ri.gov/occusafe
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